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Abstracts / Osteoarthritis and Cartilage 20 (2012) S54–S296S160not signiﬁcantly different between HOA patients and the control group
[Table]. However, obesity was signiﬁcantly more frequent in the HOA
group (13/70 (18.6%) vs. 23/254 (9.1%), p <0.05), as was metabolic
syndrome (9/70 (12.9%) vs. 13/254 (5.1%), p <0.05). When analyzing the
presence of metabolic syndrome among patients with obesity in both
groups, patients with HOA still showed a signiﬁcantly higher rate as
compared with the control group (8/13 (61.5%) vs. 5/23 (38.3%), p <0.05).
[Table]HOA
(n¼ 70)
Control
(n¼ 254)
p
% female 66.9% 72.3%
age (years) 62.48.8 63.28.4
Diabetes 18.6% 18.1%
Hypertension 38.6% 39%
Dyslipemia 34.3% 29.5%
Obesity 18.6% 9.1% p <0.05
Metabolic syndrome* 12.9% 5.1% p <0.05
Metabolic syndrome*
in patients with obesity
61.5% 21.7% p <0.05
*(diabetes/glucose intolerance + 2 of the following: hypertension, dyslipemia,
obesity)Conclusions: These data suggest that obesity and metabolic syndrome,
but no other conditions associated with cardiovascular risk such as
hypertension, diabetes or dyslipemia, are relatively frequent in patients
with HOA. Metabolic syndrome was highly prevalent in patients with
HOA and obesity compared with obese control patients, suggesting the
implication of additional systemic factors in this subpopulation.
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DISEASE SEVERITY AND SEX DIFFERENCES IN KNEE PERFORMANCE
AND SELF-REPORTS IN PATIENTS WITH KNEE OSTEOARTHRITIS
D. Logerstedt, J. Zeni, Jr., L. Snyder-Mackler. Univ. of Delaware, Newark, DE,
USA
Purpose:Women have a higher incidence of knee osteoarthritis (OA) than
men and women with knee OA have worse performance and self-report
than men with knee OA. Performance-based and patient-reported
outcomes should be measured in patients with knee OA as part of
a comprehensive patient proﬁle. However, few studies have compared
men and women with varying levels of knee OA using both performance-
based and patient-reported measures. The purpose of this study is to
evaluate the differences in men and women seeking non-operative
management of symptomatic moderate knee OA and those with symp-
tomatic end-stage knee OA scheduled for total knee arthroplasty
compared to healthy controls in performance-based and patient-reported
outcomes.
Methods: A total of 348 patients were assessed for this study: 86 patients
who were seeking non-operative management of knee OA (NON-OP), 199
patients whowere scheduled for total knee arthroplasty (PRE-TKA), and 63
healthy controls (CON). Similar numbers of men (52.4%) and women
(47.6%) were evaluated. Patients were tested using 5 performance-based
outcomes (maximal quadriceps strength, timed up and go (TUG), stair
climbing testing (SCT), 6-minwalk test (6MW), and unilateral balance task
(UBT) and 3 patient-reported outcomes (Knee Outcome Survey-Activities
of Daily Living (KOS-ADLS), Global Rating Scale of Perceived Function
(GRS), and physical component scores of the Medical Outcomes Study
Short Form-36 (PCS). Separate 2x2 way ANOVAs for each outcome
measure was used to evaluate the interaction between sex and disease
severity in performance-based and patient-reported outcomes. If differ-
ences were found, post-hoc tests were used to determine where the
differences occurred.
Results: All performance-based tests showed a main effect of sex
(p<0.039) and disease severity (p<0.001). Women had worse perfor-
mance scores than men for all performance-based measures.Ă PRE-TKA had worse performance scores than NON-OP, who had worse perfor-
mance scores than CON . For KOS-ADLS and PCS, an interaction between sex and
severity (KOS-ADLS: p[0.029; PCS: p[0.032) was seen. Men had lower KOS-ADLS
and PCS scores based on the level of disease severity, while women with knee OA
(NON-OP and PRE-TKA) had lower KOS-ADLS and PCS scores than CON.
ĂIn the NON-OP group, women had signiﬁcant lower KOS-ADLS and PCS scores
than men. For GRS, a main effect of severity was seen with patients with knee OA
having lower GRS than CON.
Conclusions:Men had progressive decrements in performance-based and
patient-reported outcomes as OA disease progressed. Despite progressive
decrements in performance measures, women had larger perceived
changes in their knee function once they decided to seek treatment for
knee OA and had similar perception of their function once they scheduled
for TKA.
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RADIOGRAPHIC JOINT DAMAGE AS A PREDICTOR OF SHORT-TERM
CLINICAL OUTCOME OF TOTAL KNEE REPLACEMENT SURGERY
T.N. de Boer 1, P.M. Welsing 1, A.M. Huisman 2, A.A. Polak 2,
W.H. Noort-vanderLaan 3, S.C. Mastbergen 1, F.P. Lafeber 1. 1Univ. Med. Ctr.
Utrecht, Utrecht, Netherlands; 2 Sint Franciscus Gasthuis, Rotterdam,
Netherlands; 3 Sint Maartenskliniek, Woerden, Netherlands
Purpose: Osteoarthritis (OA) is a slowly progressive degenerative joint
disorder most frequently seen in the middle aged and older people. OA has
a high prevalence causing pain and loss of function. There is still no cure for
the disease. The current treatment of OA is initially conservative,
predominantly focused on the relief of pain, minimizing functional
